,p,:

2002 UNIFORM BUSINESS REPORT (UBR)

i_

DOCUMENT #

1. Enlity Name

FRINA MEDICAL, INC.

PO1000003929

U- JO>

Pringpal Place of Business Mailing Addrass

1051 75TH LANE 10518 LANE

MIALL P3N T3 MIAMI FL

2. Principal of Bus . ailin

i3 ‘2? QﬂgPER 43 rf fﬁf\l& JWM
Suite, Apt. #, etc. Sulla Apt # etc

FILED

May 29, 2002 8:00 am

Secretary of State

04-29-2002 90175 017 ***150.00

AU O

DO NOT WRITE IN THIS SPACE

Néples, £7 . N‘PL_s;, £L. 65-T8R14-38 e
j? l O q O‘US Q ju l aq J tg n 5. Certfficate of Stalus Desired a gase gfq l»;I&M:Ir::‘hc.\nal

7. Name and Addreas of New chlltamd Agent

8. Name and Address of Current Registerad Apent

." (See criteria on back)
-

Make Check Payable to Department of State

Al g e o e Name - - e 7 s |-
MIICH ORBII N -
Street Address (P.O. Box Number is Not Accaptable]
M3 Blue Juwpee 67T piabe
NAPLES FL wmq O-(0>
City FL Zip Code
8. The above named entity subm purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE . oy y
siar-mmmedauimdfuwwmvwmwmd {NOTE: Rogisiered Agont eignatuns requirsd whan rainsiaing) DATE
9. This comoration is eligible /sa\isly its Intangible FILE NOW!I! FEE IS $150.00 . . . 155
Tax filing raguiremeant and elects to do so. After May 1, 2002 Foe will be $550.00 10. E‘;ﬁ:‘ﬁ"mcdagopr:lr?;u:l::ncm fdsﬁ Sjom .ga L

... CR2E034(9/01)

of the corporation or tha recaiver or Irusiea e
changad, or on an atlachmen with gueie

SIGNATUR

all other liya

11w R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I
me - - Tess. O oelete TTLE [l crenge [ Addition
- Reshallarn J. Walelt e e
STREET ADORESS m'%\ RLUA ? d /O | sreerooness
ciry-ST-2p oy by CITY-ST-2P
TnE ;— Tm D betete TmE Ochangs  {J Addition
NAME /V M L NAME
smeeranoress | 7 B BL.;‘ SARR Q-r' 0y | s
CIFY-SI- 2P At A I G : E 3 te : & ?—_ CITY-ST-2IP
me _ Delele TILE [JChange [ Addilion
—_NAME T - T e =~ — & - == - - e ——— 'WE- e e s = = ——— T e -
|"sTemAbBRESS | T = TR CSRETADDRESS |7 ST T T e o et e - -
CITY-5T-2P CITY-ST-2P
ME O Detete TME O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TME [ Delets TME O thenge 3 Aodition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIrY-S7-2P CITY-S1-2P
TITLE [J Detets TME O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
13. | haraby ::tanrrl}_a| that the information supplied with this filin 3 does nol qualify 1or the exemption stated in Section 119 07’{3)(0 Florida Statules. | turther ceriify that the infermation
indicated an this rapor of supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e pxacile thls rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

Block 12 it
539-513- 933

Daytime Phong #




